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If the form or schedule you want is not listed below, it may not be supported by Wisconsin e-file at this time. If this is the case, please file your return using a different e-filing option.
W-2         
1099-G         
1099-R         
1099-Misc         
W-2G         
Rent Certificate         
..\Forms\2008\Income\Base\WIEfileLogo_URLRed100.jpg
1.
2.
3.
4.
5.
6.
Select the forms and schedules you need by clicking
or by clicking the appropriate check box(es) below. 
Click
at the bottom of this page.
Use your scroll bar to move from the top to bottom of each page or use your arrow keys on the tool bar to move from page to page.
Use
at the bottom of the forms and schedules if you need to remove them.  Return to this page (page 1) to
or Select additional forms or schedules.
Complete the forms and schedules and check for accuracy.
Click
on the last page when you are ready to file your tax return.
Instructions
7.
Attach a complete copy of your federal income tax return by using an attachment option.
<----
<----
In order to complete a Schedule H, you need to add a Rent Certificate and/or a Property Tax Bill 
Form:
Revision:
Revision Date:
Wisconsin Form 1
Watch for these Symbols
Something is wrong with the field. View the message  to fix the error. All error messages must be fixed  before the form can be submitted.
There is a warning or caution about the field.
Help is available for the field. Click on  the symbol to see if more information is available.
Hold the mouse pointer over the symbol to view the message.
Employer’s name, address, and ZIP code
Federal Employer identification number (FEIN)
Control number
Employee’s first name and initial
Employee’s address and ZIP code
b
c
d
e
f
Last name
Suff.
Employee’s social security number
a
C
o
d
e
C
o
d
e
C
o
d
e
C
o
d
e
1
Retirement plan
Third-party  sick pay
Statutory employee
6
2
Allocated tips
7
Advance EIC payment
8
10
9
Wages, tips, other compensation
Federal income tax withheld
Social security tax withheld
Social security wages
12a
11
4
3
Medicare wages and tips
Social security tips
13
5
Nonqualified plans
Medicare tax withheld
14
Other
Dependent care benefits
12b
12c
12d
Employer’s state ID number
15
17
16
18
State income tax
State
State wages, tips, etc.
Locality name
19
Local wages, tips, etc.
20
Local income tax
OMB No. 1545-0008
22222
Copy 1—For State, City, or Local Tax Department
Department of the Treasury—Internal Revenue Service
Form
W-2
Wage and Tax
Statement
Add another Form W-2
Delete the Form W-2 above
Fill in all of the data and amounts in the boxes provided, as shown on each W-2 form you received.
PAYER’S name, address, ZIP code, federal identification number, and telephone number
WINNER’S name, address (including apt. no.), and ZIP code
4 
Date won
3 
Type of wager
6 
Race
5 
Transaction
8 
Cashier
7 
Winnings from identical wagers
10 
Window
9 
Winner’s taxpayer identification no.
11 
First I.D.
12 
Second I.D.
State/Payer’s state identification no.
14 
State income tax withheld
13 
2 
Federal income tax withheld
1 
Gross winnings
OMB No. 1545-0238
This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed on you if this income is taxable and the IRS determines that it has not been reported.
Certain Gambling Winnings
Form W-2G
Under penalties of perjury, I declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that I have furnished correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.
Date
Signature
Copy C
For Winner’s Records
Department of the Treasury - Internal Revenue Service
Form
W-2G
Add another Form W-2G
Delete the Form W-2G above
Fill in all of the data and amounts in the boxes provided, as shown on each W-2G form you received.
PAYER’S name, street address, city, state, ZIP code, and telephone no.
PAYER’S federal id number
RECIPIENT’S identification number
RECIPIENT’S name
Account number (see instructions)
Street address (including apt. no.)
City, State and ZIP code
OMB No. 1545-0120
Unemployment compensation
1
Certain Government Payments
State or local income tax refunds, credits, or offsets
2
Federal income tax withheld
4
Box 2 amount is for tax year
3
Taxable energy grants
6
Agriculture payments
7
5
8
ATAA payments
Market gain
9
State Income Tax Withheld
11
State
Copy B
This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence penalty or other sanction may be imposed on you if this income is taxable and the IRS determines that it has not been reported.
For Recipient
If checked, Box 2 is trade or business income
Form
 1099-G
10a
10b
State identification no.
Amount Repaid
12
Department of the Treasury - Internal Revenue Service
Form
1099-G
(keep for your records)
Add another Form 1099G
Delete the Form 1099G above
Fill in all of the data and amounts in the boxes provided, as shown on each 1099-G form you received.
Fill in all of the data and amounts in the boxes provided, as shown on each 1099-R form you received.
Employee contributions /Designated Roth contributions or insurance premiums
OMB No. 1545-0119
Gross distribution
1
Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
2a
Taxable amount
Total distribution
Taxable amount not determined
2b
Copy 1  For   State, City,   or Local   Tax Department
3
Capital gain (included in box 2a)
4
Federal income tax withheld
Net unrealized appreciation in employer’s securities
6
5
IRA/ SEP/ SIMPLE
Distribution code(s)
7
8
Other
Your percentage of total distribution
9a
9b
Total employee contributions
Form 
1099-R
%
%
PAYER’S name, street address, city, state, ZIP code, and telephone no.
RECIPIENT’S identification number
PAYER’S federal identification number
RECIPIENT’S name Street address (including apt. no.) City, state, and ZIP code
Department of the Treasury - Internal Revenue Service
Form 
1099-R
12
State tax withheld
13
State/Payer’s state no.
14
State distribution
11 1st year of desig. Roth contrib.
15
Local tax withheld
16
Name of locality
17
Local distribution
Account Number (see instructions)
10
Amt allocable to IRR within 5 yrs
Add another Form 1099R
Delete the Form 1099R above
PAYER’S name, street address, city, state, ZIP code, and telephone no.
RECIPIENT’S identification number
PAYER’S federal identification number
RECIPIENT’S name Street address (including apt. no.) City, state, and ZIP code
Account number (see instructions)
Nonemployee compensation
OMB No. 1545-0115
Rents
1
2
Royalties
Federal income tax withheld
Other income
3
5
Fishing boat proceeds
6
Medical and health care payments
Substitute payments in lieu of dividends or interest
8
7
9
10
Crop insurance proceeds
Gross proceeds paid to an attorney
14
Excess golden parachute payments
13
4
Payer made direct sales of $5,000 or more of consumer products to a buyer (recipient) for resale
Form
1099-MISC
Miscellaneous Income
Copy 1
For State Tax Department
11
12
16
State tax withheld
17
State/Payer’s state no.
18
State income
Section 409A income
15b
Section 409A deferrals
15a
Department of the Treasury - Internal Revenue Service
Form
1099-MISC
Add another Form 1099Misc
Delete the Form 1099Misc above
Fill in all of the data and amounts in the boxes provided, as shown on each 1099-Misc form you received.
a.
b.
c.
d.
e.
f.
g.
h.
i.
Total difference (combine amounts in Col. III)         
5i
6.	
Federal adjusted gross income as computed under the Internal Revenue Code in effect for Wisconsin (combine lines 4 and 5i). Fill in here and on line 1 of Wisconsin Form 1 or line 33 of Form 1NPR. 
(Note: The above figures must also be used to complete Columns A and B for each of the lines 1 through 31 of Form 1NPR.)          
6
SCHEDULE
I
Wisconsin
Department of Revenue
ADJUSTMENTS TO CONVERT
ADJUSTED GROSS INCOME AND ITEMIZED 
DEDUCTIONS TO THE AMOUNTS ALLOWABLE
FOR WISCONSIN
u
   Enclose with Wisconsin Form 1 or Form 1NPR   
u
Name(s) shown on Form 1 or Form 1NPR
Your social security number
PART I – FEDERAL ADJUSTED GROSS INCOME
(Read instructions before completing Schedule  I )
Click here to get the Schedule I instruction booklet
COL. III
Difference
(see line 5
instructions)
COL. II
Amount deter-
mined under
IRC in effect for
Wisconsin
COL. I
Amount
per
federal return
Description
1.	
1
2.	
Capital gains and losses (federal Schedule D)
a.	
Fill in any loss claimed on line 13, Form 1040, as a positive amount         
2a
b.	
Fill in any gain reported on line 13, Form 1040         
2b
c.	
Fill in revised capital gain or (loss) from line 13 of revised Form 1040
(attach revised Schedule D and any accompanying forms and schedules)         
2c
d.	
Combine lines 2a, 2b, and 2c—indicate a loss by parentheses         
2d
3.	
Supplemental schedule of gains or losses (federal Forms 4797 and 4684)
a.	
Fill in any loss claimed on line 14, Form 1040, as a positive amount         
3a
b.	
Fill in any gain reported on line 14, Form 1040         
3b
c.	
Fill in revised gain or (loss) from line 14 of revised Form 1040 (attach revised
Form 4797, Form 4684, and any accompanying forms and schedules)         
3c
d.	
Combine lines 3a, 3b, and 3c—indicate a loss by parentheses         
3d
4.	
Combine lines 1, 2d, and 3d         
4
5.	
Other adjustments:
(See page 2 of form) 
I-028
(	
)
(	
)
)
Fill in your 
federal adjusted gross income from line 37, Form 1040 (line 21, Form 1040A) . . . . . . . . . .
FEDERAL 
<Description xmlns="http://www.irs.gov/efile">Other adjustments - Description</Description>
<LineNumber xmlns="http://www.irs.gov/efile">Line 5</LineNumber>
The amounts in Col. II should be used to compute the Wisconsin itemized deduction credit (Schedule 1 of Form 1 or Form 1NPR).
(Complete this part only for those federal itemized deductions which may be
used in computing the Wisconsin itemized deduction credit.)
Who must complete Part II:
This part should be completed only by individuals claiming the Wisconsin itemized deduction credit. Whenever adjustments have been made in Part I, federal itemized deductions which are based on federal adjusted gross income are affected. Part II must be completed to report the difference in the amount of the deduction based on the revised federal adjusted gross income. Part II must also be completed whenever specific items require adjustment.
7.	
Adjustments:
Medical expense
Contributions
Interest
Description
Page 2
Schedule  I
COL. II
Amount
determined under
IRC in effect for
Wisconsin
COL. I
Amount
per
federal return
PART II – ITEMIZED DEDUCTIONS
a.
b.
c.
d.
e.
f.
g.
h.
<Description xmlns="http://www.irs.gov/efile">Itemized Deduction Adjustments - Description</Description>
<LineNumber xmlns="http://www.irs.gov/efile">Line 7</LineNumber>
<ELFFieldNumber xmlns="http://www.irs.gov/efile"/>
<ReferenceNumber xmlns="http://www.irs.gov/efile"/>
Delete the Schedule I above
Wisconsin Form EIC-A
Earned Income Credit
Information for up to three qualifying children
Instructions
Complete the information for each qualifying child for the Wisconsin Earned Income Credit. If you have more than three  qualifying children, you only have to list three to get the maximum credit.
Qualifying Child Information
1
Child’s name
2
Child’s social security number
3
Child’s relationship to you
(check one)
4
Number of months child lived with you in the United States during
NOTE:  If the child lived with you for  more  than  half  of           ,  but  less than 7 months, enter “7”.  If the child was born or died  in           , and your home was  the child’s for the entire time  he  or  she  was  alive  during          , enter “12”.
5
Child’s year of birth
6
If the child was born before 1993 –
a
Was the child under age 24 at the end of           and a student and younger than you?
b
Was the child permanently  and totally disabled during  any part of           ?
error_1
Child 1
Child 2
Child 3
Delete the Form EIC above
1
 Federal adjusted gross income (see page 9)                  
1
 Form W-2 wages included in line 1         
2
 State and municipal interest (see page 9)         
2
3
 Capital gain/loss addition (see page 10)         
3
4
 Other additions
4
5
 Add the amounts in the right column for lines 1 through 4                  
5
6
 State tax refund (Form 1040, line 10)         
6
7
 United States government interest         
7
8
 Unemployment compensation (see page 12)         
8
9
 Social security adjustment (see page 12)         
9
10
 Capital gain/loss subtraction (see page 12)          
10
11
 Other subtractions
11
12
 Add lines 6 through 11         
12
13
 Subtract line 12 from line 5. This is your Wisconsin income          
13
Married filing separate return. Fill in spouse’s SSN above and full name here
Wisconsin income tax
1
Tax district
Check below then fill in either the name of city,  village, or town and the county in which you lived at the end of
County of 
Spouse’s social security number
Your social security number
Legal first name
Your legal last name
Spouse’s legal first name
If a joint return, spouse’s legal last name
Home address (number and street) If you have a PO Box, see page 8
State
City or post office
Zip
code
Married filing joint return
Filing status   Check ü below
Head of household (see page 8)  Also, check here if married         
Single
Village
Town
City
M I
M I
Special conditions
City, village, or town
}
Fill in code number and amount, see page 10.
Fill in total other additions on line 4.
}
Fill in code number and amount, see page 13.
Fill in total other subtractions on line 11.
Legal last name
Legal first name
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
M I
Text
         
         
School district number (see  page 37)
H:\Adobe\AdobeTesting\PrototypeWork\arrow.jpg
If Yes, enter Minnesota income
Wisconsin residents working in Minnesota:   Was any of your income from personal or professional services performed in Minnesota while a Wisconsin resident?  (See instructions, page 8)
error_5
Apt No
If married, fill in spouse's
SSN above and full name here
You must select a municipality type (City, Village or Town).
.00
..\..\..\2008\Income\Base\GBP G.tif
..\..\..\2008\Income\Base\DeptVetAffairs1.tif
..\..\..\2008\Income\Base\breast-cancer b-w.tif
..\..\..\2008\Income\Base\Firefighter b-w light.tif
..\..\..\2008\Income\Base\prostate-cancer b-w.tif
..\..\..\2008\Income\Base\MS symbol abbrev.tif
14
 Wisconsin income from line 13         
14
15
Standard deduction. See table on page 45,  OR  
15
If someone else can claim you (or your spouse) as a dependent, see page 22 and check here
16
Subtract line 15 from line 14. If line 15 is larger than line 14, fill in 0         
16
17
Exemptions (Caution: See page 22) 
a
Fill in exemptions from your federal return
x
$700         
17a
b
Check if 65 or older
You +
Spouse =
x
$250         
17b
c
Add lines 17a and 17b         
17c
18
Subtract line 17c from line 16. If line 17c is larger than line 16, fill in 0. This is taxable income.
18
19
Tax (see table on page 38)         
19
20
Itemized deduction credit. Enclose Schedule 1, page 4          
20
21
Armed forces member credit (must be stationed outside US See page 23)          
21
22
School property tax credit
a
Rent paid in
Rent paid in
b
Property taxes paid on home in
23
Historic rehabilitation credits         
23
24
25
Certain nonrefundable credits from line 6 of Schedule CR         
25
26
Add credits on lines 20 through 25          
26
27
Subtract line 26 from line 19. If line 26 is larger than line 19, fill in 0          
27
28
Alternative minimum tax. Enclose Schedule MT          
28
29
Add lines 27 and 28          
29
30
 Married couple credit. Enclose Schedule 2, page 4          
30
31
 Other credits from Schedule CR, line 19          
32
Net income tax paid to another state. Enclose Schedule OS         
32
Find credit from table page 24         
22a
}
Find credit from table page 25         
22b
24
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
Form 1         
Page 2 of 4
Name
SSN
.00
33
Add lines 30, 31, and 32          
33
34
Subtract line 33 from line 29. If line 33 is larger than line 29, fill in 0. This is your net tax          
34
35
Economic development surcharge. Enclose Schedule EDS          
35
36
Sales and use tax due on Internet, mail order, or other out-of-state purchases (see page 28)
36
37
Donations (decreases refund or increases amount owed)
a
Endangered resources
e
Multiple sclerosis
b
Packers football stadium
f
Firefighters memorial
c
Breast cancer research
g
Prostate cancer research
d
Veterans trust fund
 Total (add lines a through j)          
37k
38
Penalties on IRAs, retirement plans, MSAs, etc.  (see   page   28)          
38
39
Credit repayments and other penalties (see page 29)         
39
40
Add lines 34 through 36, and 37k through 39          
40
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00 x .33 =         
.00
.00
.00
.00
         
..\..\..\2008\Income\Base\Loon.tif
You
Spouse
($19,000 if married filing joint), see page 25          
Working families tax credit – if line 14 is less than $10,000
Feeding America
h
Military family relief
i
..\Base\FA_LOGO_scaled.jpg
.00
.00
31
..\Base\MilitaryFamRelief b-w reduced2.tif
If you certify that no sales or use tax is due, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
H:\Adobe\AdobeTesting\PrototypeWork\arrow.jpg
– heat included
– heat not included
.00
C:\AdobeStrictScoping2\Forms\2011\ARCH2lrBWcrop.gif
Red Cross WI Disaster Relief
j
Standard Deduction Worksheet for Dependents
Earned income includes wages, salaries, tips, professional fees, and any other compensation received for personal services you performed. It does not include scholarship or fellowship income that is not reported on a W-2.
*
1.
Earned income* included in line 14
of Form 1         
Using the amount on line 14
of Form 1, fill in the standard
deduction for your filing status
from table, page 45         
Fill in the SMALLER of line 3 or 4
here and on line 15 of Form 1         
Earned income* included in line 1
of Form 1X         
Using the amount on line 1
of Form 1X, fill in the standard
deduction for your filing status
from table, page 8         
Fill in the SMALLER of line 3 or 4
here and on line 2 of Form 1X         
Addition amount         
2.
Add lines 1 and 2. If total is less
than $950, fill in $950         
3.
4.
5.
5.
1.
2.
3.
4.
Go Paperless! I understand that the Wisconsin Department of Revenue will no longer mail the Form 1099-G which is used when preparing the federal income tax return, if I itemized deductions and receive a state income tax refund. I will be able to access the Form 1099-G on the department's secure, confidential web site at www.revenue.wi.gov.
Notify me!  Yes, please notify me when my Form 1099-G is available online for me or my tax preparer to use when preparing my federal tax return each year.
Your email address is confidential and will not be sold by the Wisconsin Department of Revenue.
41
Amount from line 40         
41
42
Wisconsin tax withheld.  Enclose withholding statements          
42
43
2011 estimated tax payments and amount
applied from 2010 return         
43
44
Earned income credit.  Number of qualifying children          
Federal credit         
% =         
44
45
Farmland preservation credit. 
a Schedule FC, line 18 . . . . . . . .
b Schedule FC-A, line 13 . . . . . .
45a
46
Repayment credit (see page 31)         
46
47
Homestead credit.  Enclose Schedule H or H-EZ          
47
48
Eligible veterans and surviving spouses property tax credit         
48
49
Other credits from Schedule CR, line 29.  Enclose Schedule CR          
49
50
Add lines 42 through 49          
50
51
If line 50 is larger than line 41, subtract line 41 from line 50.
This is the  AMOUNT YOU OVERPAID         
51
52
Amount of line 51 you want  REFUNDED TO YOU          
52
53
Amount of line 51 you want
APPLIED TO YOUR 2012 ESTIMATED TAX         
53
54
If line 50 is smaller than line 41, subtract line 50 from line 41. This is the
AMOUNT YOU OWE  Paper clip payment to front of return         
54
55
Underpayment interest. Fill in exception code - See Sch. U Also include on line 54 (see page 33)
55
Name(s) shown on Form 1	
Your social security number
Form 1         
Page
3 of 4
.00
.00
.00
.00
.00
. 00 x         
.00
.00
.00
.00
.00
.00
.00
45b
.00
.00
Third Party Designee
.00
Do you want to allow another person to discuss this return with the department  (see page 34) ?          
.00
Yes   Complete the following.  
No
Designee’s name
Phone no.
Personal identification number (PIN)
.00
1
Medical and dental expenses from line 4, federal Schedule A.  See instructions for
exceptions          
1
2
Interest paid from line 15, federal Schedule A. Do not include interest paid on a second home located outside Wisconsin or on a residence which is a boat.  Also, do not include interest paid to purchase or hold U S government securities          
2
3
Gifts to charity from line 19, federal Schedule A. See instructions for exceptions          
3
5
Add lines 1 through 4          
5
6
Fill in your standard deduction from line 15 on page 2 of Form 1         
6
7
Subtract line 6 from line 5. If line 6 is more than line 5, fill in 0
7
8
Rate of credit is  . 05 (5%)         
8
9
Multiply line 7 by line 8 Fill in here and on line 20 on page 2 of Form 1          
9
1
Taxable wages, salaries, tips, and other employee  compensation. Do NOT include deferred compensation,  interest, dividends, pensions, unemployment  compensation, or other unearned income          
1
2
Net profit or (loss) from self-employment from federal Schedules C, C-EZ, and F (Form 1040),  Schedule K-1 (Form 1065), and any other taxable  self-employment or earned income          
2
3
Combine lines 1 and 2. This is earned income          
3
4
Add amounts from your federal Form 1040, lines 24, 28,  and 32, plus repayment of supplemental unemployment benefits, and contributions to secs. 403(b) and 501(c)(18)  pension plans included in line 36, and any Wisconsin  disability income exclusion. Fill in the total of these  adjustments that apply to your or your spouse’s income          
4
5
Subtract line 4 from line 3. This is qualified earned income. If less than zero, fill in 0         
5
6
Compare the amounts in columns (A) and (B) of line 5.  Fill in the smaller amount here.  If more than $16,000, fill in $16,000          
6
7
 Rate of credit is  . 03 (3%)         
7
8
 Multiply line 6 by line 7.  Fill in here and on line 30 on page 2 of Form 1          
8
Schedule 2  – Married Couple Credit When Both Spouses Are Employed (see page 26)
When completing this schedule, be sure to fill in your income in column (A) and your spouse’s income in column (B)
(B)
SPOUSE
Do not fill in more than $480.
x .03
(A)
YOURSELF
Form 1         
Page 4 of 4
Schedule 1  – Itemized Deduction Credit (see page 22)
x .05
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
Name
SSN
4
Casualty losses from line 20, federal Schedule A, only if the loss is directly related to
a federally-declared disaster          
4
.00
To be eligible for this credit, you must have been a full-year Wisconsin resident or part-year resident in          and have 
paid           state income tax on the same income to Wisconsin and another state.
 1
Wages, salaries, tips, etc.         
2
Taxable interest         
3
Ordinary dividends         
4
Business income / loss         
5
Capital gain / loss         
6
Other gains / losses         
7
IRA distributions, pensions, and 
annuities         
8
Rental real estate, royalties, partnerships, 
S corporations, trusts, etc.         
9
Farm income / loss         
10
Unemployment compensation         
11
Social security benefits         
12
Other income         
Adjustments to Income
14
Archer MSA or health savings accounts deduction         
15
Business expenses of reservists, 
performing artists, and fee-basis 
public officials         
16
Moving expenses . . . . . . . . . . . . . . . . . . . . .
17
Deductible part of self-employment tax         
18
Self-employed SEP, SIMPLE, and 
qualified plans         
19
Self-employed health insurance deduction .
20
IRA deduction         
21
Student loan interest deduction         
22
Other adjustments to income         
24
Total income taxed by other state - 
subtract line 23 from line 13          
u Attach to your Wisconsin Form 1, 1NPR, or 2 u
Credit for Net Tax Paid to Another State
Name(s) shown on Form 1, 1NPR, or 2
SCHEDULE
OS
Wisconsin  Department of Revenue
Identifying number
23
Add lines 14 through 22 in each column         
PART I – Income From Other State
NOW GO TO PART II
13
Add lines 1 through 12 in each column         
Be sure to enclose a copy of your tax return from the other state(s).
Postal abbr.
State
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
Name(s) shown on Form 1, 1NPR, or 2
Identifying number
25
Postal abbreviation for state to which 
tax was paid
26
Income taxable to both Wisconsin and 
other state (see instructions)
27
Total income taxed by the other state 
before subtracting any standard or 
itemized deductions or personal 
exemptions (see instructions)
28
From the income tax return of the other state, fill in the net tax amount after subtracting all nonrefundable and 
refundable credits. Do not include tax withheld or estimated tax payments 
as a credit
29
Are the amounts on lines 26 and 27 the same? 
• If YES, leave line 29 blank and fill in 
the amount from line 28 on line 30 
• If NO and line 26 is less than line 27, divide line 26 by line 27. Carry the 
decimal to four places and fill in on 
line 29. If line 27 is less than line 26, 
fill in 1.0000
30
Multiply line 28 by line 29. Round the 
result to the nearest dollar
31
Income and franchise tax 
(see instructions)
32
Add lines 30 and 31 in each column
PART II – Calculation of Credit
State
.00
.00
.00
.00
.00
.00
33
Add the amounts in each column of line 32. Fill in the total here
33
34
If you have tax paid to more than 4 states, fill in the amount from line 33 of any additional 
Schedules OS
34
35
Add lines 33 and 34
35
36
Fill in the amount from:
• Line 29 of Form 1 less the amounts on lines 30 and 31 of Form 1, or 
• Line 55 of Form 1NPR less the amounts on lines 56 and 57 of Form 1NPR, or 
• Line 12 of Form 2 less the amount on line 13 of Form 2
36
37
Fill in the smaller of line 35 or line 36. This is your credit for tax paid to another state
 (see instructions)
37
.00
.00
.00
.00
Not Supported
Delete the Schedule OS above
9
Long-term totals from all Forms 8949 with box A
checked in Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10
Long-term totals from all Forms 8949 with box B
checked in Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11
Long-term totals from all Forms 8949 with box C
checked in Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12
Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12
13
Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 
13
14
Capital gain distributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
14
15
Adjustment from Wisconsin Schedule T (see Basis Difference in instructions). . . . . . . . . . . . . . . . . . . . . .
15
16
Long-term capital loss carryover from 2010 Wisconsin Schedule WD, line 37 . . . . . . . . . . . . . . . . . . . . . .
16
17
Net long-term capital gain or (loss).  Combine lines 9 through 16 in column (h). Then go to Part III
on the back  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
17
1
Short-term totals from all Forms 8949 with box A
checked in Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2
Short-term totals from all Forms 8949 with box B
checked in Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3
Short-term totals from all Forms 8949 with box C
checked in Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4
Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . . .
4
5
Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 
5
6
Adjustment from Wisconsin Schedule T (see Basis Difference in instructions) . . . . . . . . . . . . . . . . . . . . . .
6
7
Short-term capital loss carryover from 2010 Wisconsin Schedule WD, line 32 . . . . . . . . . . . . . . . . . . . . . .
7
8
Net short-term capital gain or (loss). Combine lines 1 through 7 in column (h) . . . . . . . . . . . . . . . . . . . .
8
Part II
Long-Term Capital Gains and Losses – Assets Held More Than One Year
2011
SCHEDULE
WD
Wisconsin Department of Revenue
u
 Enclose with your Wisconsin income tax return  
u
CAPITAL GAINS AND LOSSES
Name(s) shown on Form 1 or Form 1NPR
Your social security number
Part I
Short-Term Capital Gains and Losses – Assets Held One Year or Less
(e) Sales price 
from Form(s) 8949, 
line 2, column (e)
(f) Cost or 
other basis from 
Form(s) 8949, 
line 2, column (f)
(g) Adjustments to 
gain or loss from 
Form(s) 8949, 
line 2, column (g)
(h)  Gain or (loss)
Combine
columns (e), (f), 
and (g)
(e) Sales price 
from Form(s) 8949, 
line 4, column (e)
(f) Cost or 
other basis from 
Form(s) 8949, 
line 4, column (f)
(g) Adjustments to 
gain or loss from 
Form(s) 8949, 
line 4, column (g)
(h)  Gain or (loss)
Combine
columns (e), (f), 
and (g)
I-070
(
)
(
)
(
)
(
)
(
)
(
)
(
)
(
)
Note :  Please round and use whole dollars on this form.
Note :  Please round and use whole dollars on this form.
(Read instructions before completing Schedule  WD )
Click here to get the Schedule WD instruction booklet
Same as federal
18
Combine lines 8 and 17, and fill in the net gain or (loss) here (if line 18 is a loss, go to line (28) . . . .
18
19
If line 18 shows a gain, fill in the smaller of line 17 or 18. Fill in 0 if
there is a loss or no entry on line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19
20
Fill in 30% of line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
20
21
Fill in the amount of long-term capital gain from the sale of
farm assets listed on Form 8949 and taxable to Wisconsin
plus gain from the sale of farm assets that is included in
line 12 or 13 of Schedule WD. If zero, skip lines 22 - 25
and fill in the amount from line 20 on line 26 . . . . . . . . . . . .
21
22
Fill in the amount of long-term capital gain included
in line 17. Do not include any losses in this amount . . .
22
23
Divide line 21 by line 22. Carry the decimal to 4 places . . . .
23
24
Multiply line 19 by the decimal amount on line 23 . . . .
24
25
Fill in 30% of line 24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25
26
Add lines 20 and 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
26
27
Subtract line 26 from line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
27
28
If line 18 shows a loss, fill in the smaller of         
(a) The loss on line 18,
(b) $500, or
(c) Wisconsin ordinary income (see instructions) . . . .
28
Note:   When figuring whether 28a, 28b, or 28c is smaller, treat all numbers as if they are positive.
If filing Form 1, complete Part IV.  If filing Form 1NPR, fill in amount from line 27 or 28, on line 7, column B of Form 1NPR.
Part III
Summary of Parts I and II   (see instructions)
Name(s) shown on Form 1 or Form 1NPR
Your social security number
2011  Schedule WD
Part V
Computation of Capital Loss Carryovers from 2011 to 2012
(Complete this part if the loss on line 18 is more than the loss on line 28.)
Short-Term Capital Loss Carryover
Fill in loss shown on line 8 as a positive amount. If none, fill in -0- and skip lines 31 through 34 . . . .
30
31
Fill in gain shown on line 17. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . .
31
32
Subtract line 31 from line 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
32
33
Fill in the smaller of line 28 or line 32, treating both as positive amounts . . . . . . . . . . . . . . . . . . . . . .
33
34
Subtract line 33 from line 32.  This is your short-term capital loss carryover from 2011 to 2012 . . . .
34
Long-Term Capital Loss Carryover
35
 Fill in loss from line 17 as a positive amount. If none, fill in -0- and skip lines 36 and 39 . . . . . . . . . 
35
36
 Fill in gain shown on line 8. If that line is blank or shows a loss, fill in -0- . . . . . . . . . . . . . . . . . . . . .
36
37
Subtract line 36 from line 35 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
37
38
Subtract line 33 from line 28, treating both as positive amounts.   (Note:   If you skipped
lines 31 through 34, fill in amount from line 28 as a positive amount.) . . . . . . . . . . . . . . . . . . . . . . . .
38
39
Subtract line 38 from line 37.  This is your long-term capital loss carryover from 2011 to 2012 . . . . .
39
Part IV
Computation of Wisconsin Adjustment to Income (Do not complete this part if you are filing on Form 1NPR.)
29
Adjustment (see instructions for Part IV)
a
Fill in gain from federal Form 1040, line 13 (if a loss, fill in -0-) . . . . . . . . .
29a
b
Fill in gain from Wisconsin Schedule WD, line 27 (if blank, fill in -0-) . . . . .
29b
c
If line 29b is more than 29a, subtract line 29a from line 29b.
Fill in result here and on line 3 of Form 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29c
d
If line 29b is less than 29a, subtract line 29b from line 29a.
Fill in result here and on line 10 of Form 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29d
e
Fill in loss from federal Form 1040, line 13 as a positive amount
(if a gain, fill in -0-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29e
f
Fill in loss from Wisconsin Schedule WD, line 28 as a positive amount
(if blank, fill in -0-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
29f
g
If line 29f is more than line 29e, subtract line 29e from line 29f. Fill in result here and
on line 10 of Form 1 as a positive amount (if you also have an amount on line 29d, add
the amounts on lines 29d and 29g, and fill in only the total on line 10 of Form 1) . . . . . . . . . . . . . .
29g
h
If line 29f is less than line 29e, subtract line 29f from line 29e. Fill in result here and on
line 3 of Form 1 as a positive amount (if you also have an amount on line 29c, add
the amounts on lines 29c and 29h, and fill in only the total on line 3 of Form 1) . . . . . . . . . . . . . . .
29h
30
Delete the Schedule WD above
Legal name(s)
Social Security Number or FEIN
1
Individuals – Were you a legal resident of Wisconsin for all of         ? (If No, you do not qualify). . . . . . . .
1a
2
Have you been notified that you are in noncompliance with any soil and water conservation plan or standard?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2
3
Have the          property taxes for all of the farmland on which this claim is based been paid in full?. . . . . .
3
5
6
Were at least 35 acres of the farmland on which this claim is based enrolled in the Conservation Reserve Program during         ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6
7
If the farmland was used by someone else who met the requirement in question 5, what is that person’s name and address?
4
4
What is the number of whole acres on which this claim is based?  (See instructions, page 4.). . . . . . . . . . 
Did the farmland produce gross farm profits of at least $6,000 during          or a total of at least $18,000 during 2009, 2010, and 2011 combined?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5
a
Individuals (including partners and all corporate share holders) –
(1) Income from line 13 of Form 1 . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8a(1)
(2) Spouse’s income from Wisconsin income tax return (if married filing separately). . . . . . . . . . . . . .
8a(2)
(3) Farm income of dependents under age 18 – Complete the worksheet below. . . . . . . . . . . . . . . . .
8a(3)
8
d
Capital gains not taxable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9d
e
Capital loss carryforwards  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9e
f
Cash public assistance, county relief, and Wisconsin Works payments(do not include foster care payments). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9f
g
Child support, maintenance payments, and other support money (court ordered) . . . . . . . . . . . . . . . .
9g
h
Contributions to deferred compensation plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9h
i
Contributions to IRAs, self-employed SEP, SIMPLE, and qualified plans. . . . . . . . . . . . . . . . . . . . . . . . .
9i
j
Depletion expense and intangible drilling costs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9j
k
Add lines 8 through 9j. Enter here and on line 9L, at the top of page 2  . . . . . . . . . . . . . . . . . . . . . . . . . . 
9k
Taxable income and dependents farm income (see instructions, page 4).
a
9
a
Depreciation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9a
b
Nonfarm business losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9b
c
Amortization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Complete lines 8 through 10.
Caution :  Schedule FC may only be filed if you are subject to a farmland  preservation agreement or transition area agreement entered into prior to  July 1, 2009. See Which Schedule to File on page 2 of the instructions.
Questions 1 through 7  must  be answered  (see instructions, page 4)
Corporations – Were you organized under the laws of Wisconsin? (If “No,” you do not qualify.). . . . . . . .
8b
9c
b
c
Corporations – Income from Wisconsin Form 4 or 5 (see instructions). . . . . . . . . . . . . . . . . . . . . . . . .
Trusts and Estates – Total from Income Worksheet on page 5 of the instructions. . . . . . . . . . . . . . . . .
8c
1b
Corporations – Were you organized under the laws of Wisconsin? (If No, you do not qualify.). . . . . . . . .
b
ACRES
Other household income and adjustments (see instructions, pages 5 through 7).
Schedule
Wisconsin Department of Revenue
Questions
Household Income 
FC
Check here if this is an amended Schedule FC
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
Name
Birth Date
Farm Income
.00
Total farm income - fill in here and on line 8a(3) above. . . . . . . . . . . . . . . . . . . . . . . .
.00
Note: If you have more than 3 dependents with farm income, enclose a separate schedule
Name
Birth Date
Farm Income
.00
.00
.00
Total farm income - fill in here and on line 8a(3) above. . . . . . . . . . . . . . . . . . . . . . . .
.00
Note: If you have more than 3 dependents with farm income, enclose a separate schedule
 Farmland Preservation Credit
 
FC
Page  2 of 2
Name
11
Fill in the net          property taxes on which this claim is based. . . . . . . . . . . . . . .
11a
b
Fill in the SMALLER of the amount on line 11a or $6,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11b
12
12
13
Subtract line 12 from line 11b (if line 12 exceeds line 11b, fill in 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13
14
Using the amount on line 13, fill in the appropriate amount from  TABLE 2, page 16. . . . . . . . . . . . . . . . . . . 
14
15
Regular Credit  – Check below to indicate the percentage of credit for which you qualify:
15a
16
10% Special Minimum Credit  – Fill in 10% of line 11b. . . . . . . . . . . . . . . . . . . . . . . .
16
17
Credit Based on Prior Years Law  – Fill in amount from line 11 of WORKSHEET 1, page 11 – available only if your agreement was effective before 8/15/91. . . . . . . . . . . 
17
FARMLAND PRESERVATION CREDIT – Fill in the LARGEST of line 15a through 17 on line 18.
Fill in the credit from line 18 on one of the following lines: line 45a of Form 1; 
line 70a of Form 1NPR; line 23a of Form 2; or (for corporations) line 50a of Schedule CR. . . . . . . . . . . . . . 
18
9
Fill in the amount from line 9k (page 1) here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9L
m
Gain from sale of home excluded for federal tax purposes (see instructions)   . . . . . . . . . . . . . . . . . . . . . . .
9m
n
Nontaxable housing allowance provided to a member of the clergy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9n
o
Income of a nonresident or part-year resident spouse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9o
p
Interest on state and municipal bonds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9p
q
Interest on United States securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9q
r
IRA, SEP, and SIMPLE distributions, distributions from retirement plans, pension, annuity, railroad retirement, and veterans pension or disability payments   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9r
s
Military compensation or cash benefits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9s
t
Nontaxable income from sources outside Wisconsin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9t
u
Nontaxable income of a Native American. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9u
v
Rent reduction for a resident manager. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9v
w
Scholarships, fellowships, and grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9w
x
Social security and SSI payments (do not include Title XX payments). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9x
y
Unemployment compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9y
z
Workers compensation and nontaxable loss of time insurance (for example, sick pay). . . . . . . . . . . . . . . . .
9z
10
TOTAL HOUSEHOLD INCOME – Add lines 9L through 9z. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10
 Complete lines 11 through 18, as applicable (see instructions, pages 7 through 9).
If applicable, check to the right of line 19 to certify both of the following (see instructions, page 9):
19
None of the information on my previously submitted zoning certificate has changed, and
b
I have notified the county land conservation committee that I intend to file a         Schedule FC  . . . . .
19
L
a
a
15c
15b
18
SSN/FEIN
c
b
a
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
Using the income amount on line 10, fill in the appropriate amount from TABLE 1, page 15. . . . . . . . . . . . . .
.00
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
Credit Computation
Certification
.00
.00
.00
.00
.00
Claimant’s signature
Date
This farmland preservation credit claim and all enclosures are true, correct, and complete to the best of my knowledge.
Delete the Schedule FC above
Social Security Number or FEIN
Caution :   Schedule FC-A may only be filed if your farm is covered by an original or modified farmland preservation agreement entered into on or after July 1, 2009, or located in a farmland preservation zoning district. 
See "Which Schedule to File" on page 1 of the instructions.
7
Qualifying acres located in a farmland preservation zoning district and subject to a farmland preservation agreement entered into after July 1, 2009 (from schedule, page 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7
8
Multiply line 7 by $10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
8
9
Qualifying acres located in a farmland preservation zoning district, but not subject to a farmland preservation agreement entered into after July 1, 2009 (from schedule, page 2). . . . . . . . . . . . . . . . . . . .
9
10
Multiply line 9 by $7.50 (round result to the nearest dollar). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
10
11
Qualifying acres subject to a farmland preservation agreement entered into after July 1, 2009, but not located in a farmland preservation zoning district (from schedule, page 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11
12
Multiply line 11 by $5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12
13
FARMLAND PRESERVATION CREDIT - Add lines 8, 10, and 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1
Individuals – Were you a legal resident of Wisconsin for all of
1a
2
Enter the number of farms on which this claim is based. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2
3
Is each farm on which this claim is based in compliance with applicable soil and water conservation plans and standards?  (If there was an outstanding notice at the end of          of noncompliance issued against any farm, answer "No.") . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3
4
4
5
Did each farm on which this claim is based produce gross farm revenues of at least $6,000 during           or a total of at least $18,000 during 2008, 2009, and 2010 combined?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5
6
If any farm(s) on which this claim is based was used by someone else who met the requirement in question 5, what is the name and address of that person(s)?
 Questions 1 through 6 must be answered  (see instructions, page 3).
I - 025a
Credit Computation
Farmland Preservation Credit 
Enclose with Wisconsin Form 1 
Schedule FC-A 
Wisconsin
 Department of Revenue
a
13
Legal name(s)
b
Corporations - Were you organized under the laws of Wisconsin? (If No, you do not qualify.). . . . . . . .
1b
ACRES
.00
ACRES
.00
ACRES
.00
.00
Check here if this is an amended Schedule FC-A
Questions
 Complete the schedule on page 2 to compute this section.
?  (If No, you do not qualify.). . . . . .
Have you paid, or are you legally responsible for paying, the          property taxes levied against the qualifying acres to which this claim relates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fill in the credit from line 13 on line 45b of Form 1, line 70b of Form 1NPR, line 23b of Form 2, or (for corporations) line 50b of Schedule CR.
Claimants signature
Date
This farmland preservation credit claim and all enclosures are true, correct, and complete to the best of my knowledge.
Schedule FC-A
Legal name(s) 
Social Security Number or FEIN
Step 1
Enter the primary location of the farm
Step 2
For each tax parcel that 1) is part of the farm and 2) has qualifying acres, as described below, enter:
Column (A)
tax parcel number
Column (B)
Column (C)
Column (D)
County
of
QUALIFYING ACRES SCHEDULE
OF
number of qualifying acres in the parcel subject to an original or modified farmland preservation agreement entered into after  July 1, 2009,  and located in a farmland preservation zoning district
number of qualifying acres in the parcel located in a farmland preservation zoning district, but not subject to an original or modified farmland preservation agreement entered into after July 1, 2009
number of qualifying acres in the parcel subject to an original or modified farmland preservation agreement entered into after July 1, 2009, but not located in a farmland preservation zoning district
Tax Parcel Number
Number of Acres from Each Category Above
(A)
(B)
(C)
(D)
3
Multiply line 1 by line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3
2
1
Enter in all three columns your ownership percentage of the farm. Enter as a decimal carried to four places (If 100%, enter 1.0000). . . . . . . . . . . . . . . . . . . . 
2
Enter the total acres from Columns (B), (C), and (D) above. . . . . . . . . . . . . . . .
1
Using the acres listed in Step 2, compute the qualifying acres on which your claim is based
Step 3
(B)
(C)
(D)
4
5
If your claim is based on more than one farm, fill in the amount from Line 3 of any additional schedules. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4
Add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5
The number of acres from line 5 will be carried over to Page 1.
Delete the Schedule FC-A and all FC-A schedules above
10a
Is this rent certificate for rent of:
A mobile or manufactured home?         
A mobile or manufactured home site?         
b
Mobile or manufactured home taxes or municipal permit fees
you collected from this renter for
1
Total rent paid (line 1a)         
1
2
Shared living expenses
you paid (line 5b)         
2
3
Total shared living
expenses (line 5a)         
3
4
Divide line 2 by line 3. Fill
in decimal amount         
4
x  .
5
Multiply line 1 by line 4         
5
6
Value of food and services provided by
landlord (line 12 above)         
6
7
Subtract line 6 from line 5. This is your allowable
rent. Fill in here and on line 14a or 14c of
Schedule H (line 9a or 9c of Schedule H-EZ)         
7
9
Is the rental property (line 3) subject to property taxes?
b
If 9a is “No” and you are a sec. 66.1201 municipal housing authority that makes payments in lieu of taxes, check this box.
è
6
Name
7
Address
8
Telephone number
1
Name
2
Social security number
3
Address of rental property (property must be in Wisconsin)
4
Time you actually lived here in
From
To
5
è
Renter (claimant)
Rent Certificate
Wisconsin Department of Revenue
NOTE  :   Alterations   on   lines   1   to   13   or   the   signature   line   (whiteouts,   erasures,   etc.)   will void  this   rent   certificate.   A   rent   certificate   with   an   error   should   be   discarded   and   a   new   one   completed.   Need   an   additional   rent   certificate?   Go   to   www.revenue.wi.gov, select "Forms".
NEED HELP?  608   266   8641   (Madison)   or   414   227   4000   (Milwaukee)
REMINDERS FOR RENTERS:
•
line 11d above is 2 or more and each occupant did not pay an equal share of the rent, see instructions for Shared Living Expenses Schedule.
•           
Schedule H or H-EZ must be completed and filed with this rent certificate.
Complete lines 1, 3, and 4. Have your landlord fill in lines 6 to 13 and sign, then complete line 2.
Landlord
Fill in lines 6 to 13 and sign.
Signature (by hand) of landlord or authorized representative
Date
I  certify  that  the  information  shown  on  this  rent  certificate 
is true, correct, and complete to the best of my knowledge.
Sign
here
11
Fill in lines 11a to 11e based on the period of time this rental unit was occupied  by   this   renter . Use the additional columns on lines 11a and 11b only if rent rates changed during the year (see instructions). Do not include amounts received directly from a governmental agency.
a
Rent collected  per
month  for   this   rental
unit for 
. . . . . . $         
b
Number of months this
rental unit was rented
to this renter in
c
Total rent collected for this
rental unit for 
. . . . . . . . . . . . . . . . . . . . $
d
Number of occupants in this rental unit –
do  not count spouse or children under 18. . ..
e
This renter’s share of total  
rent. . . . . . . $
12
Value of food and services provided
by landlord (this renter’s share)         
$
13a
Rent paid for occupancy only –
Subtract line 12 from line 11e         
$
b
Was heat included in the rent?	
c
If a long-term care facility/CBRF/nursing home,
check the method used to compute line 13a:
Standard rate ($100 per week).
Percentage formula (fill in percentage)	
%.
Other method approved by Department of Revenue.
Shared Living Expenses Schedule
Step 1  :
List name(s) of other occupants:
Step 2  :
Shared Living
Expenses
Rent	
1a)	
1b)
Food	
2a)	
2b)
Utilities	
3a)	
3b)
Other	
4a)	
4b)
Total	
5a)	
5b)
Amount
You Paid
Total Paid by
All Occupants
Step
3
:
Using the amounts listed in Step 2, compute your allow-
able rent paid for occupancy only:
a
Does not apply
(Read instructions before completing Rent Certificate)
Click here to get the Rent Certificate instruction
empty
empty
empty
 . $
empty
If your landlord will not sign your rent certificate, complete lines 6 to 13, attach rent verification (see instructions), and check this box.
. Enter dates as mm/dd/
                 List the total amount (not the monthly amount) of 
all shared living expenses (rent, food, utilities, and other) 
paid by all occupants and the amount that you paid:
Add another Rent Certificate
Delete the Rent Certificate above
Type of owner
error_1
error_1
(Read instructions before completing  Property Tax Bill )
Click here to get the Property Tax Bill instruction
Claimant purchased
 home during
Enter the dates occupied during
From:
To:
mo / day
mo / day
Claimant sold
 home during
Enter the dates occupied during
From:
To:
mo / day
mo / day
I-018 (R. 9-09)
Wisconsin Department of Revenue
  Property Tax Bill  /  Closing Statement and Sale of Home Information
SECTION 3
Closing Statement and Sale of Home Information
1
Date home was sold
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .
2
Name of seller(s) as shown on closing statement . . . . .
3
Type of seller(s)    (check only one box) If box 3b is checked, answer 3b1 (and 3b2 when applicable)
a
Self and/or spouse
b
Self and/or spouse AND OTHERS
3b1
Enter your ownership percentage
%
3b2
If all of the other owner(s) occupied your home before it was sold, check box
c
Other	
If Other, fill in seller(s) type
4
Address of home sold
5
Property taxes allocated to seller(s) on closing statement
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$
.
00
6
Selling price of home (do not include personal property items you sold with your home)
 . . . . . . . . . . . . . . . . . . .
$
.
00
7
Expense of sale (commissions, advertising, attorney fees, etc.)
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$
.
00
8
Adjusted basis of home sold (purchase price, improvements, etc.)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$
.
00
1
Year on property tax bill (must be
property tax bill) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2
Name of owner(s) as 
shown on property tax bill
3
Type of owner(s)    (check only one box) If box 3b is checked, answer 3b1, 3b2 (and 3b3 when applicable)
a
Self and/or spouse, include life estate, lease, or use by self and/or spouse 
(e.g. ET UX, ET UM, HW, WF, LE, L EST, LF TEN, LU, LC, VNE)
b
Self and/or spouse AND OTHERS  
(e.g., ET  AL, multiple owners names)
3b1
Enter your ownership percentage
%
3b2
Enter amount of 
net property taxes you paid or will pay. . . $
.
00
3b3
If all of the other owner(s) occupied your home during
c
Trust 
(e.g., TR, TRSE, TRS, TRST, UDT)
d
Estate 
(e.g., EST)
e
Partnership
f
Corporation, Subchapter S Corporation, or Limited Liability Company
g
Other	
If Other, fill in owner(s) type
4
Address of property
5
Assessed value of land 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$
.
00
6
Assessed value of improvements 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$
.
00
7
Number of acres of land (include decimals) 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8
Property taxes (without special assessments/charges and before first dollar credit and lottery/gaming credit) 
 . . . 
$
.
00
9
Sum of first dollar credit and lottery/gaming credit 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$
.
00
10
Net property taxes after sum of first dollar credit and lottery/gaming credit 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$
.
00
SECTION 1
Tax Bill Information for Your Home  (If more than one tax bill, see Section 2)
1
Number of acres of land (include decimals)
 . . . . . .
2
Assessed value of land
 . . . . . . . . . . . . . . . . . . . . . .
.
00
.
00
.
00
.
00
.
00
3
Assessed value of improvements
 . . . . . . . . . . . . . .
.
00
.
00
.
00
.
00
.
00
4
Net taxes (without special assessments/charges 
and after first dollar credit)
 . . .
.
00
.
00
.
00
.
00
.
00
SECTION 2
Additional Tax Bill Information for Adjoining Property
Tax Bill 2
Tax Bill 6
Tax Bill 5
Tax Bill 4
Tax Bill 3
, check box
Delete the Property Tax Bill above
Tax-exempt interest         
10
Taxable refunds, credits         
12
Business income or (loss)         
13
Capital gain or (loss)         
13
Check box if Schedule D not required
15 a 
IRA distributions         
15 b  
Taxable  amount of IRA distributions         
15
If rollover of IRA distributions, check this box         
16 a  
Pensions  and annuities         
16 b  
Taxable  amount of pensions and annuities         
16
If rollover of pension/annuities, check this box         
17
Rental real estate, royalties, partnerships, etc         
18
Farm income or (loss)         
20 a  
Social  security benefits         
20 b  
Taxable  amount of social security benefits         
21
Other income         
23
Educator expenses         
24
Certain business expenses of reservists, performing artists, and fee-basis government officials         
25
Health savings account deduction         
28
Self-employed SEP, SIMPLE, and qualified plans         
32
IRA deduction         
34
Tuition and fees deduction         
37
Adjusted gross income         
Federal Form 1040 – Information Worksheet
Exemptions
Fill in the number entered on Line 6c, Form 1040
Line 6c  children who lived with you         
6c  children who did not live with you         
6c  dependents not entered in previous two lines
Income
Fill in the amounts shown on the following lines of your federal Form 1040.  If filling in a loss,  use a negative sign.  For example, fill in -8300 rather than (8,300).
Check the box for each dependent that is a qualifying child for child care credit
Line  6c  column
4,
1
st
dependent
6c  column
4,
2
nd
dependent
6c  column
4,
3
rd
dependent
6c  column
4,
4
th
dependent
FED-H1040ws
(N
11-08) 
Wisconsin Department of Revenue
Adjusted
Gross
Income
Complete this worksheet using the information reported on your federal Form 1040 You may be directed to complete other worksheets depending on your entries
Line 8b
19
Unemployment compensation          
35
Domestic production activity deduction          
Federal Schedule D – Information Worksheet
Federal Schedules C and C-EZ – Information Worksheet
Federal Schedule E – Information Worksheet
Line  9  
Car and truck expenses         
12
Depletion         
13
Depreciation and section 179 expense deduction         
30
Expenses for business use of home         
44a  
Business  miles         
Fill in the amounts from the following lines of your federal Schedule C.  If you have more 
than one Schedule C, add the amounts for each referenced line from all Schedules C 
and enter the total.
Line  5 a  
Business  miles         
Fill in the number of miles from line
5a of your federal Schedule C-EZ.  If you have more 
than one Schedule C-EZ, add the number of miles from line 5a of all Schedules C-EZ 
and enter the total.
Line  6  
Short-term capital loss carryover         
7
Net short-term capital gain or (loss)         
14
Long-term capital loss carryover         
15
Net long-term capital gain or (loss)         
16
Combine line 7 and line 15 and enter the result         
Fill in the amounts from the following lines of your federal Schedule D.  If filling in a 
loss from lines 7, 15, and/or 16, use the negative sign, -8300 rather than (8,300).
Line  1 A  
address  of property
1 B  
1 C 
6
Auto and travel         
23f
Total - all properties - Line 18, Depreciation and depletion
29 a  column g total         
29 a  column j total         
29 b  column f total         
29 b  column h total         
29 b  column i total         
40
net farm rental income or (loss) from Form 4835         
Fill in the address and amounts from the following lines of your federal Schedule E.  If 
you have more than one Schedule
E, provide the rental property addresses from your 
first Schedule E and add the amounts for each referenced line from all Schedules E and 
enter the total.
-
2
-
FED-H1040ws
(N
11-08) 
Wisconsin Department of Revenue
address  of property
address  of property
Federal Schedule F – Information Worksheet
Federal Form 8829 – Information Worksheet
Fill in the number of miles from line
8a of your federal Form 2106-EZ.  If you have more 
than one Form
2106-EZ, add the number of miles from line
8a of all Forms 2106-EZ and 
enter the total.
FED-H1040ws
(N
11-08) 
Wisconsin
Department
of
Revenue
-
3
-
Form 2106,
line 13 vehicle 1 business miles         
 2106,
line 13 vehicle 2 business miles         
 2106,
line 28 vehicle 1 depreciation         
 2106,
line 28 vehicle 2 depreciation         
Fill in the amounts from the following lines of your federal Form 2106. If you have more 
than one Form 2106, add the amounts for each referenced line from all Forms 2106 and 
enter the total.
Line  7  
Business percentage          
32
Allowable excess casualty losses and depreciation         
34
Casualty loss portion, if any from lines 14 and 32         
Fill in the amounts from the following lines of your federal Form 8829.  If you have more 
than one Form 8829, add the amounts for each referenced line from all Forms 8829 and 
enter the total.
Form 2106-EZ,
line 8a business miles         
Federal Form 2106 or 2106
EZ – Information Worksheet
Line 10  
Car and truck expenses         
14
Depreciation and section 179 expense deduction         
Fill in the amount from the following lines of your federal Schedule F.  If you have more 
than one Schedule F, add the amounts for each referenced line from all Schedules F 
and enter the total.
Federal Form 4835 – Information Worksheet
Federal Form 4562 – Information Worksheet
FED-H1040ws
(N
11-08) 
Wisconsin Department of Revenue
-
4
-
Line  8  
Car and truck expenses         
12
Depreciation and section 179 expense deduction         
Fill in the amount from the following lines of your federal Form 4835.  If you have more 
than one Form 4835, add the amounts for each referenced line from all Forms 4835 and 
enter the total.
Line 28  
column h         
29
column i         
30
total business miles vehicle 1         
30
total business miles vehicle 2         
30
total business miles vehicle 3         
30
total business miles vehicle 4         
30
total business miles vehicle 5         
30
total business miles vehicle 6         
44
total amortization         
Fill in the amounts from the following lines of your federal Form 4562.  If you have more 
than one Form 4562, add the amounts for each referenced line from all Forms 4562 and 
enter the total.
You must select a municipality type (City, Village or Town).
Village
Town
City
1a
What was your age as of December 31,
? (If you were under 18, you do not qualify for homestead credit for
1a
Fill in age
b
If your spouse was age 65 or over as of December 31,
, check where indicated . . . . . . . . . . . . . . . . . . . . . . . .
1b
Check here
2
Were you a legal resident of Wisconsin from 1-1-11 through 12-31-11?  (If “No,” you do not qualify.) 
 . . . . . . . . . .
2
3
Were you claimed or will you be claimed as a dependent on someone else’s
(If “Yes” and you were under age 62 on December 31,
, you do not qualify.) . . . . . . . . . . . . . . . . . . . . . . . .
3
4a
Are you now living in a nursing home? (If “Yes,” indicate the date you entered
and the
nursing home name and address
) 
 . . .
4a
b
If “Yes,” are you receiving medical assistance under Title XIX? 
(If both 4a and 4b are “Yes,” you do not qualify.)
 . . . .
4b
5
Did you become
married or
divorced in
see page 16.) 
5
6a
, did you and your spouse maintain separate homes during any part of the year?
(If “Yes,” see page 15.)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6a
b
If you and your spouse maintained separate homes while married during
the other of their marital property income? (See page 15.) 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6b
7
Wisconsin income from your
 income tax return.  If you already filed  your tax return, 
attach a copy marked “Duplicate.”  (See page 5, Part C.1, paragraph 3.)   . . . . . . . . . . . . . . . . . .
7
8
If you or you and your spouse  are not filing a
Wisconsin return, fill in Wisconsin
taxable
 income on lines 8a and 8b.
a
Wages
+
Interest
+
Dividends
=
 . .
8a
b
Other taxable income.  Attach a schedule listing each income item 
 . . . . . . . . . . . . . . . . . . . . . . . . .
8b
9
Nontaxable household income.  Do not include amounts filled in on line 7, 8a, or 8b.
a
Unemployment compensation
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9a
b
Social security, federal and state SSI, SSI-E, SSD, and caretaker supplement payments.
Include Medicare premium deductions   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9b
c
Railroad retirement benefits. Include Medicare premium deductions 
 . . . . . . . . . . . . . . . . . . . . . . . .
9c
d
Pensions and annuities, including IRA, SEP, SIMPLE, and qualified plan distributions (
see page
9
) 
 .
9d
e
Contributions to deferred compensation plans (see box 12 of wage statements, and page 9)   . . . . .
9e
f
Contributions to IRA, self-employed SEP, SIMPLE, and qualified plans
 . . . . . . . . . . . . . . . . . . . . . .
9f
g
9g
h
Scholarships, fellowships, grants (see page 9), and military compensation or cash benefits   . . . . . .
9h
i
Child support, maintenance payments, and other support money (court ordered) 
 . . . . . . . . . . . . . .
9i
j
Wisconsin Works (W2), county relief, kinship care, and other cash public assistance 
(see page
9)
 .
9j
10
Add lines 7 through 9j.  Enter here and on line 11a, at the top of page 2 
 . . . . . . . . . . . . . . . . . . . . .
10
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
.
00
Household Income
Include all
I-016i
.
00
.
00
.
00
Interest on United States securities (e.g., U.S. Savings Bonds) and state and municipal bonds. . . . 	
Check  below  then  fill  in  either  the  name  of  city,village, or town, and the county in which you livedat the end of 2011.
Wisconsin
homestead credit
H
County of 
Check here if
an amended return
Legal
first
name
Claimant’s legal last name
Spouse’s
legal
first
name
Spouse’s legal last name
Home address (number and street)
State
City
or
post
office
Zip code
Spouse’s social security number
M.I.
M.I.
City, village,
or town
Special
conditions
(See page 7.)
Apt. no.
Claimant’s social security number
 federal income tax return?
? (If “Yes,” fill in date
If married for any part of
income as listed below. If married, include the incomes of both spouses. See pages 7 to 11.
, did either spouse notify
.)
Page 
2 of 3
11
a
Enter amount from line 10 here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
11a
b
Workers’ compensation, income continuation, and loss of time insurance (e.g., sick pay)         
11b
c
Gain from sale of home excluded for federal tax purposes (see instructions)          
11c
d
Other capital gains not taxable         
11d
e
Net operating loss carryforward and capital loss carryforward         
11e
f
Income of nonresident spouse or part-year resident spouse; nontaxable income from sources outside Wisconsin; resident manager’s rent reduction; clergy housing allowance; and nontaxable Native American income          
11f
g
Partner’s, LLC member’s, and S corporation shareholder’s distributive share of depreciation, Section 179 expense, depletion, amortization, and intangible drilling costs. If none was claimed, write “None” on federal Schedule E, Part II, near the entity’s name          
11g
h
Car or truck depreciation (standard mileage rate)          
11h
i
Other depreciation, Section 179 expense, depletion, amortization, and intangible drilling costs          
11i
12
a
Subtotal.  Add lines 11a through 11i          
12a
b
Number of qualifying dependents.   Do not count yourself or your spouse (see page 11)
x $500 =                   
12b
c
Household income. Subtract line 12b from line 12a  (if $24,680 or more, no credit is allowed)         
12c
13
Homeowners – Net
13
14
Renters– Rent  from your rent certificate(s), line 13a (or Shared Living Expenses Schedule) . See pages 12 to 14.
Heat included  (13b of rent certificate is “Yes”) . . . . . . . . . . .  
14a
14b
Heat not included  (13b of rent certificate is “No”)          . 
14c
14d
15
Total of lines 13, 14b, and 14d  (or amount from line 6 of Schedule 3)         
15
Check here if your home was located on more than one acre of land and  was not  part of a farm;  see Schedule 1, page 3.
Check here if your home was located on more than one acre of land and  was  part of a farm.
Check here if your home was used for purposes other than personal or farm use while you lived there in
Check here if you received Wisconsin Works (W2) payments or county relief during
Taxes and/or Rent
See pages 11 to 14.
. 00
. 00
. 00
. 00
. 00 x .20 (20%) =
. 00 x .25 (25%) =
Credit Computation
16
Fill in the smaller of (a) amount on line 15 or (b) $1,460          
16
17
Using the amount on line 12c, fill in the appropriate amount from  Table A  (page 17)          
17
18
Subtract line 17 from line 16 ( if line 17 is more than line 16, fill in 0 ; no credit is allowable)          
18
19
Homestead credit – Using the amount on line 18, fill in the credit from  Table B  (page 18)          
19
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
. 00
Name
SSN
Fill in the credit as claimed or adjusted on your original 2010 Schedule H         
. 00
Homestead Credit to be refunded (positive) or repaid (negative)          
. 00
Indicate the line reference(s) from pages 1 and 2 for which you are reporting a change and explain in detail the reason for the change. If the explanation is long it may get truncated when this form is printed but the full text will be submitted.
Daytime phone number
Since you are filing a Schedule H, you are required to submit your original rent certificate(s) and/or a copy of your          property tax bill(s), W-2(s), W-2G(s), and 1099R(s), deeds, legal documents/statements and any other attachments as instructed in the Schedule H instructions.
Since you are amending a previously filed homestead credit claim, you must submit any additional rent certificates or property tax bills pertaining to your amended homestead claim.  
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster receipt of your refund. For more information on how to electronically attach your required documents, read through our frequently asked questions on  attachments.
Are you electronically attaching your required documents to this return?
;  see Schedule 3, page 3.
;  see Schedule 2, page 3.
property taxes on your homestead, whether paid or not. . . . . . . . . . . . . .
Note
Schedule 1
Schedule 2
Homeowners Age 65 or Older – The Property Tax Deferral Loan Program provides loans to help individuals age 65 or older pay their property taxes. Qualified applicants may participate even if they receive homestead credit. For more  information, contact the Wisconsin Housing and Economic Development Authority at (608) 266-7884 (Madison) or (414) 227-4039 (Milwaukee).
Taxes/Rent Reduction –  Wisconsin Works (W2) or County Relief Recipients
Schedule 3
Name(s) shown on Schedule H
Your social security number
Page 
3 of 3
Complete  this  schedule  if,  for  any  month  of        ,  you  received a) Wisconsin Works (W2) payments of any amount,  or  b) county relief payments of $400 or more. If you received  these payments for all 12 months of      , do not complete  Schedule H; you do not qualify for homestead credit.
Example:    You  received  Wisconsin  Works  payments  for  4 months in       .  Rent paid for        was $4,500, and heat  was included.
Line
2
20% of rent paid ($4,500 x .20) 
 . . . . . . . . . . . .
$900
4
Monthly rent ($900 ÷ 12) 
 . . . . . . . . . . . . . . . . .
$
4
75
5
Number of months 
no
 Wisconsin Works
received
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8
6
Reduced rent ($75 x 8 months) 
 . . . . . . . . . . . .
$600
In  this  example,  $600  would  be  filled  in  on  line  15  of 
Schedule
H.
1
Homeowners – fill in the net
property taxes on your homestead or the
amount from line
3 of Schedule
2 
 . . . . . .
2
Renters – if heat 
was
 included, fill in
20% (.20), or if heat 
was not
 included,
fill in 25% (.25), of rent from line 13a
of the rent certificate(s) or line 3 of
Schedule 2
 . . . . . . . . . . . . . . . . . . . . . . . .
3
Add line 1 and line 2; fill in the 
smaller
 of 
a) the total of lines 1 and 2, or  b) $1,460          
4
Divide line 3 by 12
 . . . . . . . . . . . . . . . . . . .
5
Number of months in
did 
not
 receive  a) any Wisconsin Works
(W2) payments, or b) county relief
payments of $400 or more
 . . . . . . . . . . . .
6
Multiply line 4 by line 5. Fill in here and
on line 15 of Schedule H. Do not fill in
line 13 or 14
 . . . . . . . . . . . . . . . . . . . . . . .
Note:    Include this page as part of Schedule H  only  if Schedule 1, 2, and/or 3 is completed.
•	
Homeowners: Complete this schedule if your home was    on more than one acre of land and was not part of a farm    (as defined on page 6 of the instructions). Claim only the    property taxes on one acre of land and the buildings on it. 
•	
Renters: If your home was on more than one acre of land    and was not part of a farm, do not complete Schedule 1, but see exception 4 under “Exceptions: Homeowners and/or Renters” (page 14) for instructions. 
•
Do not complete this schedule if your home was part of a  farm. You may claim the property taxes on up to 120 acres  of land adjoining your home and all improvements on those  120 acres.
•
If you wish to use a different method to prorate your property taxes, attach to Schedule H your computation of allowable  property taxes.
1
Assessed value of land (from tax bill)
 . . . .
2
Number of acres of land
 . . . . . . . . . . . . . .
3
Divide line 1 by line 2
 . . . . . . . . . . . . . . . .
4
Assessed value of improvements
(from tax bill)
 . . . . . . . . . . . . . . . . . . . . . . .
5
Add line 3 and line 4
 . . . . . . . . . . . . . . . . .
6
Add line 1 and line 4 (total assessed value)
7
Divide line 5 by line 6
 . . . . . . . . . . . . . . . .
8
Net
 property taxes (see instructions
for line 13 of Schedule H, on pages 11 to 14
)
9
Multiply line 8 by line 7. Fill in here and
on line 13 of  Schedule H or line 1 of
Schedule 2 or 3 below
 . . . . . . . . . . . . . . .
Allowable Taxes – Home on More Than One Acre of Land
Allowable Taxes/Rent – Home Used Partly for Purposes Other Than Farm or Personal Use
•
Complete this schedule if your homestead (as defined on  page 5 of the instructions) was not part of a farm but was  used  partly  for  purposes  other  than  personal  use  while  you lived there in       . Only the personal portion of your  property taxes/rent may be claimed.
•
“Other uses” include part business or rental use where a  deduction is allowed or allowable for tax purposes, and  a separate unit occupied by others rent free. See paragraph 3 under “Exceptions: Homeowners and/or Renters”  (page 13) for examples and additional information.
1
Net
amount from line 9 of Schedule 1
(see pages 11 to 14) 
 . . . . . . . . . . . . . . . .
2
Percentage of homestead used
solely for personal purposes 
 . . . . . . . . . .
3
Multiply line 1 by line 2. Fill in here and
on line 13, 14a, or 14c of Schedule H,
or on line 1 or 2 of Schedule 3 below 
 . . . .
I-016b
property taxes/rent or
for which you
Delete the Schedule H above
Page
Description
The Schedule H instruction booklet page number for the description is indicated in the page column.
4. When copies of documents are required, attach them to the Form W-RA, Required Attachments for Electronic Filing, that must be submitted.
3. Enter required notes and explanations in #31 data field.
2. Fill in appropriate spaces.
1. Check all boxes that apply.
Homestead Credit Notes and Attachments Checklist
I 018a (R. 9 09)
Wisconsin Department of Revenue
Former spouse must pay a tax liability owed to the Department of Revenue per attached divorce judgement         
5
Sources of income reported on Line 8b of Schedule H note is attached         
8
The distributive share of partnership, limited liability company (LLC), and tax option (S) corporation depreciation,
Section 179 expense, depletion, amortization, and intangible drilling costs is “None”         
10
Car or truck expenses claimed using the standard mileage rate.  Fill   in   the   number   of   miles                                    
10
Adjusted basis of car or truck reached zero using standard mileage rate         
10
Car or truck expenses claimed using the actual expense method         
10
The computation of gain from the sale or exchange of a principal residence excluded from taxable income under
Section 121 of the Internal Revenue Code note is attached         
10
Claimant or spouse are age 65 or over and received no social security, SSI, or railroad retirement benefits         
11
All or part of a pension or annuity distribution includes a rollover or a tax free exchange         
9
Nontaxable repaid amounts note is attached         
11
Very little or no household income note is attached         
11
Ownership of property document is attached         
12
 Partial ownership interest was inherited with terms of the will requiring payment of all the property taxes. Copy
of will is attached         
12
Personal property tax bill is for a mobile or manufactured home         
12
Two or more property tax bills. Drawing showing description, size, and location of each parcel is attached         
12
No lottery and gaming credit on property tax bill.  Fill   in   the   amount   claimed   $                                     
.
12
No lottery and gaming credit on property tax bill. Lottery and gaming credit not claimed by homeowner         
12
Landlord will not sign rent certificate. Rent verification is attached         
13
Claimant moved during the year. Note of the address of each dwelling and the dates lived there is attached         
13
Less than 12 month’s property taxes and/or rent are claimed. Note of where claimant lived for the balance of
the year is attached         
13
When more than one acre of land if rented, note from landlord indicating the amount of rent for home and
one acre of land is attached         
14
Moved to tax exempt housing. Claiming property taxes for up to 12 months after the move note is attached         
14
Married  but   separated   all   year: Claimant and spouse did not reside together at all during the year and neither
the claimant or claimant’s spouse notified each other of marital property income         
15
Married  but   separated   all   year: Claimant and spouse did not reside together at all during the year and one or
both spouses notified the other spouse of marital property income. Required information is attached         
15
Married  but   separated   part   of   year: Required information is attached         
15
Marriage  took   place   during   year: Required information is attached         
16
Divorce  took   place   during   year: Claimant and spouse did not reside together at all during the year and neither
the claimant or claimant’s spouse notified each other of marital property income         
16
Divorce  took   place   during   year: Claimant and spouse did reside together for part of the year and/or one or
both spouses notified the other spouse of marital property income. Required information is attached         
16
Spouse  died   during   year: Date of death -                                                
16
Claimant resided in property address shown on tax bill but used a different mailing address on tax return         
–
Required notes and explanations in following data fields         
–
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Delete the Schedule H Notes above
Refund Options
Select your refund type. If you wish to use direct deposit to place your refund directly into your bank account, provide the necessary information.
Our records indicate that your financial institution has provided the Federal Reserve with a newer routing transit number (RTN) than the one you have entered.  The new number is                               .  We have changed your entry to the new one.  Contact your financial institution's ACH department for more information.
The information below is filled in when you press the verify button to the right of the Routing Transit Number field and shows the information for the bank that corresponds to that number.  Please confirm that this information is correct.
Direct Deposit
Account Type
Routing transit number
Bank account number
Is your direct deposit ultimately being deposited to a financial institution outside the United States?
Payment Options
Our records indicate that your financial institution has provided the Federal Reserve with a newer routing transit number (RTN) than the one you have entered.  The new number is                               .  We have changed your entry to the new one.  Contact your financial institution's ACH department for more information.
The information below is filled in when you press the verify button to the right of the Routing Transit Number field and shows the information for the bank that corresponds to that number.  Please confirm that this information is correct.
1 - Direct Debit/Withdrawal
Account Type
Routing transit number
Bank account number
By providing the necessary information and submitting my return, I authorize and direct the State of Wisconsin, Department of Revenue to initiate withdrawal of the amount due from the account described below. 
If a withdrawal cannot be completed because funds are not available in my account, I understand I will be subject to any overdraft fees the Department of Revenue or my financial institution may charge. 
Withdrawal date
Is the bank account used to make your electronic payment funded by a transfer from a financial institution outside the United States?
2 - Check/Money Order or Pay Online
You can choose to pay by:
n  Check/money order - you have to complete and print a Form EPV. Make sure the social security number(s),        
    complete name(s) and amount due match the data on the income tax return you filed.
 
n Pay online - go to the department's secure web site and provide the information needed to have your payment   
    withdrawn from your checking and savings account on the date you specify.
3 - Credit Card
For more information on paying by credit card  click here.  Accepted credit cards include American Express, Discover, MasterCard , and VISA.  You cannot post-date a credit card payment.
Signature Statement
To file this return, you (and your spouse if filing jointly) must agree it is true, correct, and complete. To indicate agreement, each filer must use the mouse to check "Yes". This will serve as your lawful signature for this return in any future transactions you have with the Wisconsin Department of Revenue with regard to this filing. Therefore, if "No" is checked, WI e-File will not accept your return and it will not be filed. 
To file this return, you must agree it is true, correct, and complete. To indicate agreement, you must use the mouse to check "Yes". This will serve as your lawful signature for this return in any future transactions you have with the Wisconsin Department of Revenue with regard to this filing. Therefore, if "No" is checked, WI e-File will not accept your return and it will not be filed. 
Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.
I, as fiduciary, declare under penalties of law that I have examined this return (including accompanying schedules, statements, and  copy of federal income tax return) and to the best of my knowledge and belief it is true, correct, and complete.
I, as fiduciary, declare under penalties of law that I have examined this schedule (including accompanying documents and statements) and to the best of my knowledge and belief it is true, correct, and complete.
You  -   	Do you agree with the statement in the box above?
Do you as the personal representative or trustee agree with the
statement in the box above?
Since you are claiming Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.  
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.  
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State and Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State and Farmland Preservation Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.  
 
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, and Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions.  
 
You have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Since you are claiming Tax Paid to Another State, and Eligible Veterans and Surviving Spouses Property Tax Credit, you are required to submit documents as instructed within the Form W-RA instructions, if you have changed the original amount claimed.   
If you need to submit documents, you have the option to mail the required attachments or attach them directly to this electronically filed return. Attaching them to the return will likely result in a faster processing of your return. For more information on how to electronically attach your required documents, read through our frequently asked questions on attachments.
Personal Representative or Trustee
Date	
Daytime phone
Date	
Daytime phone
PERSON PREPARING RETURN (individual and firm) if other than the preceding signer 
Name
Enter Something
Enter Something
Confirmation 
Now that you have submitted your return and it's been accepted you should save and/or print it for your records.  If you do not save and/or print your return at this time and later need a copy of your return, you may request it from the Department of Revenue and pay the associated special handling fees.
Based on your return, you must submit these items:
(Your refund may be delayed if these documents are not submitted within 48 hours)
Based on your return, you must mail these items:
(Your certificate may be delayed if these documents are not mailed within 48 hours)
Schedule H Information
You MUST submit these documents along with a completed Form W-RA:
  1.  Original Rent Certificate(s), if applicable,
  2.  Copy of your 2011 property tax bill(s) or Closing Statement, if applicable,
  3.  Form W-2(s), W-2G(s), 1099-R(s), 1099-MISC(s), and 1099-G(s), and
  4.  Other legal documents and/or statements as required in the Schedule H Instructions.
 
If mailing:  Wisconsin Department of Revenue, P O Box 8977, Madison WI 53708-8977
If electronically transmitting:  http://www.revenue.wi.gov/eserv/w-ra.html 
 
Schedule H Information
If the Schedule H is your original filing, you MUST submit these documents along with a completed Form W-RA:
  1.  Original Rent Certificate(s), if applicable,
  2.  Copy of your 2011 property tax bill(s) or Closing Statement, if applicable,
  3.  Form W-2(s), W-2G(s), 1099-R(s), 1099-MISC(s), and 1099-G(s), and
  4.  Other legal documents and/or statements as required in the Schedule H Instructions.
 
If you are amending a previously filed homestead claim, you must submit any additional rent certificates or property tax bills pertaining to your amended homestead claim along with a completed Form W-RA.
 
If mailing:  Wisconsin Department of Revenue, P O Box 8977, Madison WI 53708-8977
If electronically transmitting:  http://www.revenue.wi.gov/eserv/w-ra.html 
Schedule OS-Credit for net Tax Paid to Another State
You MUST mail these documents along with a completed Form W-RA:
  1.  Copy of your income tax return(s) from the other state(s), and
  2.  Copy of your W-2 form(s) (wage statement) or other withholding statement(s) for the other state(s).
 
If you are claiming credit for tax paid to other states by a partnership, LLC, or tax-option (S) corporation, mail:
  1.  Copy of the Wisconsin Schedule 3K-1 or the 5K-1, or
  2.  Copy of the federal K-1 plus a statement from the partnership, LLC, or tax-option (S) corporation listing the state
       where tax was paid, the type of income that was taxed and the amount of each state's tax allocable to you.
 
To electronically transmit, go to:  http://www.revenue.wi.gov/eserv/w-ra.html 
 
Veterans and Surviving Spouses Property Tax Credit Information
You MUST mail these documents, along with a completed Form W-RA to the address on the Form W-RA:         - Copies of your real estate tax bill(s) for all taxes paid in 2011, proof of payment and your Wisconsin  
               Department of Veterans Affairs verification, if required.
Self Assessed Underpayment Interest Information
You MUST mail these documents along with a completed Form W-RA to the address on the Form W-RA:         - Completed Schedule U and any W2s, W2Gs, 1099Rs, 1099Gs and 1099MISCs
         - If applying for a total waiver, attach an explanation titled Application for Waiver of Interest on Underpayment                                     
           of Estimated Tax.
Farmland Preservation Credit
You MUST mail these documents along with a completed Form W-RA to the address on the Form W-RA:         - Copies of your 2011 property tax bill(s). 
         - Any other required document as listed within the instructions (Schedule FC instructions/Schedule FC-A instructions).
          
Schedule CC Information
You MUST mail these documents along with a completed Form W-RA :
         ESTATES:         - Decedent's Last Will and Testament along with any amendments, if applicable.
         - Copy of the Inventory filed with the Probate Court.
 
         TRUSTS:
         - Trust instrument and any amendments.
         - Annual court accountings for the last 3 years.
 
If mailed: Wisconsin Department of Revenue, P O Box 8977, Madison, WI  53708-8977
 
Submission details:
8.2.1.3158.1.475346.466429
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